CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIMSSION

STATEMENT OF ECONOMIC INTERESTS
""" GOVER PAGE

D'ate Rocmw

;o ; ! ’ P e Y .
o , w4 Public Docranent
Blfease lyce or print i ink
NAME iLASE) SRS T A ILE PV MR R EPHONE NUMBER |
Dominici Ronn Kent )
MAAILRNG ADDRTES SYREFT Ciry STATE 2 oanr OPRTICONA: [';"-JTIA\“:ADDRI;SS

1. Office, Agency, or Court

Name of Office Agerncy or Court:

Madera County

Division, Beard, District, if applicabie:

Board of Supervisors

Your Position:

Supervisor, District 3

» If filing for multipie positicns, iist additionai agency(ies)
position(s): (Aftach a separate sheet if necessary.)

See Attached Sheet

Agency:

Poston: See Attached Sheet

2, Jurisdiction of Office (Check at teast one box)

[] State

B County of Madera

(] City of

) Muiti- County

(] other

3. Type of Statement (Check at Jeast one box)

(] Assuming Officeilnitial N S S

¥ Annual: The period covered is January 1. 2004,
througir December 31 2008
...Or...

O thi penod covered s G b
Decemter 37, 2008

thretigh

[ ] Leaving Cffice Date Left __ [

({Check ane)

O The penod covered s January 1, 2005, (hrounly tne
date of ieaving office

..Or...

O The penod covered s i i thigugh
the date of leaving cHice.

Election Year:

[ Candidate

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicabie schedules or “"No reportable
interests.”
| have disclosed interests on one or more of the
attached scheduies:

Schedule A-1 [ Yes - schedule attached

vestiments ficess an W04 Ownersiigl

Scheduie A-2 ] Yes - schedule attached

IMVOSTIRENTS (1065 o Growlar woersingg

Schedule [] Yes - schedule attached

Real Fropeity

Schedule C (] Yes - schedule attached
come, Loans, & Busmness Posilions {tacome Other ian Gilts
arred Travst Payiieats)

Scheduie D
Income — Gifts

(] Yes - scheduie attached

Schedule E [] Yes - schedule attached
ncome — Gifts — Tiavel Payments

NMal

E No reportabie interests on any schedule

5. Verification

s o psla & reasananle mirgence moprepanng tms
statement | have teviewed this statement and o the best
of my knowlednge the information contained herein and ;» any
attached schedules s lrue and compiete.

I certify under penaity of perjury under the laws of the State
of Califernia that the foregoing is true and correct.

o 75 JO

Date Signed -

et die ol

Signature . _ . U
G e cngﬂfﬂ‘y sigred s l.arer'wr,' ity ¥ th fiing officiai)
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Additional Offices

Name of Office Agency or Court: San Joaquin Valley Air Pollution Control
AQistrict

g:% “Dlivision, Board District: Governing Board
Your Position: Governing Board Member

Name of Office Agency or Court: Madera LAFCO
Division, Board District: LAFCO Board
Your Position: Commissioner - Alternate

Name of Office Agency or Court: Madera County Transportation Commission
Division, Board District: Board of Commissioners
Your Position: Commissioner — Alternate

Name of Office Agency or Court: Madera County Economic Development

Commission
Division, Board District: Board of Commissioners
Your Position: Commissioner

Name of Office Agency or Court: Madera County Remote Access Network Board
Division, Board District: Board of Commissioners
Your Position: Commissioner

g‘“;)g%me of Office Agency or Court: San Joaquin River Conservancy
#vision, Board District: Governing Board
Your Position: Governing Board Member - Alternate




Name of Office Agency or Court: [HSS Public Authority
Division, Board District; Public Authority Board
Your Position: Board Member

Name of Office Agency or Court: Redevelopment Agency
Division, Board District: Governing Board
Your Position: Board Member

Name of Office Agency or Court: Public Finance Authority
Division, Board District: Governing Board
Y our Position: Board Member

Name of Office Agency or Court: Flood Control and Water Conservation Agency
Division, Board District: Governing Board
Your Position: Governing Board Member



